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SHORT ITEMS
There is a worldwide ‘epidemic’ of inappropriate and excessive prescription and 
selling of medicinal drugs.  In Africa many people are poor and often have a low 
level of education. A large proportion of an ordinary family’s spending may be 
used to buy drugs.  A study done in Tanzania[1] concluded that 84% of children 
aged under five years coming to outpatient clinics with a cough or diarrhoea are 
prescribed an antibiotic.
The seriousness of this trend is not perceived or addressed by authorities or 
politicians who hear people asking for more sophisticated drugs. If fewer drugs, 
particularly antibiotics, are available there may be less votes. Also, both doctors 
and patients want more drugs to compensate for the scarcity of them in the past. 
Moreover, health insurance schemes may have the unintended consequence of 
aggravating the situation: patients may feel that their insurance premiums have 
paid for the drugs in advance and this leads to an increased demand even though a 
prescription of such medication may be clinically inappropriate.
Widespread privatisation of health services clearly contributes to this problem. 
Blood and other tests are carried out and then drugs prescribed within the premises 
of the same clinic. More prescriptions mean more profit for the clinic and hence 
higher salaries for the staff. Private pharmacies are mushrooming in African towns 
- many are illegal with inadequately trained staff; people with money can buy any 
drugs they want without a prescription.
What to do to control this trend?  Who has the responsibility to address this 
serious issue? The World Health Organization (WHO) is aware of the situation, 
with resistance to antibiotics being a top concern.[2] Antibiotics should usually only 
be prescribed to less than 20% of patients/children attending a clinic. [personal 
communication].   WHO recommends more training for doctors so they only 
prescribe and dispense antibiotics and other drugs when, according to current 
guidelines,  they are needed.[2]
The Integrated Management of Childhood Illnesses (IMCI), first prepared 1995, 
was indeed a laudable move to optimize medications for sick children.[3]  For a 
while prescribing standards improved but then the market regained momentum; 
newer antibiotics, that  were  intended mainly for hospital use, are now widely 
dispensed  and sold today in private clinics. Moreover, pharmaceutical companies 
have complicated the market with a range of other products including probiotics, 
vitamins, haematinics, and special foods/ingredients that create an artificial need 
among the poor.
A political approach should be adopted, based on ethical imperatives: it is a crime 
to impoverish the poor for personal gain; prescribe according to guidelines and 
not to gain excess profit; strictly adhere to national (that are available but rarely 
adopted) or WHO prescribing guidelines.
It is essential that doctors and all prescribers explain to patients their diagnoses, the 
reasons for a prescription and, also, for not prescribing in certain situations. 
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